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GEORGIA DEPARTMENT OF HUMAN RESOURCES
OFFICE OF ADMINISTRATIVE SERVICES
RECORDS MANAGEMENT UNIT

APPLICATION FOR RECORDS RETENTION SCHEDULE
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' For instructions on completing this form contact DHR Records Management Unit, 47 Tnmty Avenue Atlanta, Georgia
30334. Phone - (404) 656-4976 GIST 221-4983

]

: “oHR 1 1.GEORGIA GEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY
Application Date o |piv. of Mental Health & Mental Retardatipappiication Number ‘
Administrative Services Section - - ,g
‘T“—- 7= 83 -{Management Information Systems Unit 73 L‘ BLZ :

Appllcation » Number

UL-B3-4

Date Received Date Completed

Floyd Building - East T - 10th F1l
oy u ng as ower oor APR 7 1983 I APR 2 9 1983

2 MLK Drive SE: Atlanta, Ga, 30334

2. Person to Contact Worlzlﬁigifiﬂ?' o Tele hone Number
Jane Martin Operations Analyst Assoc. 6567 178
=£Al,a n:'zj‘g 114 T T T e _J]!‘i;t;g];itgf;,—_:—:- Sm e e e e s s s .A,,,¥65,6.,-‘,7 ]- 78, R

3. Action Requested ;)
a. [ Establish Retention Schedule; recotd will continue to accumulats.
b. CJDispose of presant accumutation: no further accumulation anticipated.

c. M Amend Application No. 73-432-A Check One: [ Change;

Change Records Cut Off

Change Retention Period
XXsupercede; [ Void

4. Datas of Series [ 6. Records Series Titla ffatiowed by titls used in office; if ditferent)

Earliest Latest

Alcohol and Drug Abuse Client and Program Medica'l Records Fill'e

6. Division and Office Function What is the function of the Division and the Office in which this record series is created;

]

7. Records Series Description This file oontasm the following documentc linclude form numbers and titles, if any):

Artach nmples of the file,

fv s ooc AT . -. ri 'a: ’:1"“:
© Documerte falatingtg:~ T frtes BT "f‘:-?ri'h?r A Tl trane O F T e hesiaaare Y
frsntee tpacteRaT il b ar NESAN I L R
{ inciudeder:. e hooagtz oot TR e m nt o BTapl g lmensmes o BE TS k
amv Loame s aal Y Aaem-agpy 0 e - v s moep alEE tpenigg
yortan te . =N b i - et o Ee s
wiEsh ro T4 srenew A0 BTA
ol v ATE <A LA T A £ 4 1
Tacan mwenw wide mppechewg -
LT ol - jisy + -0 -
File is arranged: .
8. Monthl; Refaren; Rate How often are records refaerraa to wnich are:
Onea to six months old _.__l.‘..___..._._ i Seven to twelve months vid __,1___; Thirteen to twenty-four months old _0,_____,
twenty-five months and older 0 ? i

8. Annual Rate of Accumulation or Records

32 cubic feet

-Latter-size drawers — ... __; "Shalves

Logal-size drawsrs ... . ; Other {Specify}

TN T (over)

- - - - oS A

- -

“F Form 4098 (7-78)




O Transfer to Stata Archives for permanant retantion,
Other {Specify)

(Record Copy) (Reference Copy)

YES _l_l_vg__ [10 Questionnaira {Place an “’X" in the proper ooiumn) ”__ _ 7 L B f:
a. I3 this the official copy of t?o serian? . A
If not, vuhere Is it? .
b Does the urin oontnln confidentlal information nqulrnng ucurltv handllng? If yu, o;lte low or rogulatlor:." IR -
| S I} N . : A ]
¢. Is this & vital raoord? o o ,
d. Does this serm have hlstor.cal or long o7 m rasesrch_yalgs‘_f _ 7 T _“ ;—_:"
8. Whan ona or two documants in, the file make it mcamry to kusp the antire flie fora long poriod mu!d than docurr:anu
| . be nchac_ipled nparate!y? B ’ 7 ) o o
1.1t 'Is the ir mformatlon ocmtalned in thil nrlel mr pubhshad? 'lf vai, ‘Wttach eopy o e ) N T T
g. Is the information conulned in this urm ever analyzed andlor raeordsd ina aummanzed report?
. 1f yes, attach copy. ) q 97 L )
. Is there a duplication of this series in vour office, ol" in another office or agtncy? : o
- -1 - . If yes, where? . PP _ - e
o] -1 lsthis series for ma;orpomon of it) regulsrly microfalmed? L B e
L j._Does the _to__cord serios result in a computer “printout? - o o o B 7
11, Rmntuon Floquirementa C = ,.‘* ) £:17 The following roquiral thc urias to bo kept
R > Loa, _{‘:'_ff _ _
a. State Law — e YOEFS. d. Audit period .ybare,
b, Statute of limitation yegrs, 8. Administrative nead —— . Y®ETS,
¢. Federal law vaars. f. Federel retention instructions — e s Y 0TS
Attach copy or excarpt of {aws ot Fegulations. Explaln sdministrative AGd, ~ir & o~ hre Tareo T
12. Approved Disposition Instructions  This agency racommands tt;n thi ﬂle nrm be cdt off';t—t'he end of uch T .
' I catendar Yur. O Fiscal Yosr: 23 Other S . then,
O Hold in the current filesarea — . ___ _month{s) . _____ yeer{s); than
3 Transfer to local holding srea; hold . . year(s); then
O Transfer to State Records Center; hold — . year{s}; then
[J Destroy

(Maintained by MH/MR Management
.Information Systems Unit)

(1R

Cut off file quarterly; hold in
current files area 6 months;

PRI

(Maintained by Midtown Intake Center and
Drug Treatment Centers)

Cut off file at the end of each calendar
year; hold in current files area 1 year;

transfer to State Records Center;
hold 2 years; then destroy.

then destroy.

(Maintained by MH/MR Inquiry Module)

Shred previous weekly report upon +
receipt of current weekly report.

=
-

Thess instructions apply to all prior and future accumulations of the serles.

Aaency HaadlDesignee {Srgnature}

Us.

Recommendations in paragraph
12 are approved.

(¥ disapproved, attach fettar
of explanation) v *

Stat. AudlturlDouignn /

Sacratary of Stata/Designee

Attomnv Gonuralanignea

— TS

Form 4098 (7-78)
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St . i GEORGIA DEPARTMENT OF HUMAN RESOURCES
APPLICATION FOR RECORDS RETENT!ON SCHEDULE OFFICE OF ADMINISTRATIVE SERVICES
R ) 1. rg_lgg:onos MANAGEMENTUNIT |

For instructions on completing thig form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgla
30334. Phone - (404) 656-4976 GIST: 221-4983

Radi

The Division of Mental Health and. Mental Retardation administers the programs
for mental health, mental retardatlon, and other developmental disabilities;
alcohol and drug abuse; and conducts training and research. This Division is
also concérned with community mental health, and the administration of the
State mental hospitals; and rehabilitation and retardation centers State-wide

The Alcohol & Drug Abuse Services Section is responsible for providing program
guidance and direction to all alcohol and drug abuse programs in the State.
These services include the methadone treatment programs; the administration
of treatment centers which include counseling, vocational rehabilitation ser-
vices, and job placement} alcohol and drug abuse research and evaluation;

and contract services to non-governmental drug centers.

7. Records Series Descrlptlon o T_hus f i.le eentaiﬁskrtt\-e_f—c-:lrlkt;\;vi;é docum_em—s {u—?_c.’ude_ E)?ﬁ;'r;;fﬁbets_a-;cﬁ}f:‘;;,— i é;;r_ﬁtt;ci\ samples of the fife,

Documents relating to: maintaining a weekly report of patient activity for all patients
receiv1ng treatment from the Alcohol and Drug Abuse Program.
Compuled twput amd oulputr doctands, includin
mum«umdform 1111 (9-72) [Drug Administration Relord]which gives patient name,
number, mg. dose, date, and person administrating; ODA-10 (new no. 1110)
[Methadone Inventory Record] shows name of center and date, mg. dose, begin-
ping. pn-hand, number received, total on-hand, signature of person accepting

ODA-12 (new no. 1112) [End-of-Day Balance Worksheet] shows actual beginning
mg. doses on hand, actual ending doses on-hand, difference, number doses
glven per narcotica book, and number given per trans. forms; [Methadone
Dosage & Pick-up Schedule] is a worksheet on which.is' entered information
which will result in vdrious computer printouts, such as: patient name,

Fileisarranged: by month; thereunder, by printout title.

L
-

DHR 1. Department Addre  Georgia Dept. of | ARCHIVES AND HISTORY
Application Date Human Resources/ Division of MentalfApplication Number -
Health & Mental Retardation/ Alco- 73 2 Q
0ctober4?7, 1%15 hol & Drug Abuse Services Section, . L4:3
_Eplita—tTon N-‘Jl_.;bér_.whk an Floor -~ 618 Ponce de Leon Ave Y Date Received Date COmpleted
N. E. - Atlanta, Ga. 30303 n
;DHR 96 - ) R C |67 30978 | B OEC 6 1a78
2, pergan‘to_cgﬁac{ T 0 Workmg Title T 7T T Telephone Number ]
Ms. 1 MaEle Cain Metro Support Service Coordinator 894~ 5044
- R T e  Eom o e zmm e = ——ne T e—— e ]
3. Actlon Requested
a. OEstablish Retention Schiedule; record will continue to accumulate. ‘Department-wide application
. O Dispose of present accumulation; no further accumulation anticipated. .
c. Kl Amend Application No. 73-432-A Check One: [J Change; Supercede; [ Void
4. Datos of Series | 6. Records Series Title ffollowed by title used in office; if different] T T 7
Earliest | Latest Alcohol and Drug Abuse
1971 ]to date Client and Programs Medical Records Files
6. Division and Office Function What is the function of the Division and the Offnce in which this record series is created?

ae

% b -
I .
8. Muo]m—tuﬁl;ﬁﬂeferenee Rate T How ofien are records referred 1o which are: T 20
One 1o six months old 2 :  Seven to twelve months old 12 ;  Thitteen to twenty-four months old H
: ty-five months and older LTI S . ients return h sic amlnatlon
twenty five monthsand older ———— 7. P§HIERERLTESVE t‘-g ngb 13" meat |
9. Annual Rate of Accumulation or Records
Letter-snze drawets 60..___ — -Legaf—size drawers = Shelves ______ . . _. ; Other !Specify} U
State-wide

Form 4998 (7-78) {Over)
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DT T AT T RN e

YES | NO | 10. Questionnaire

{Place an X" in the proper column} -~ B N

-

T - Sy 8 T e t—-e_' = ":—"‘%‘1
a. Is this the official copy of the series? N - . 5
X If not, where is it?
N . =_!
b. Does the series eontam confidential mfermatlon requiring sacumy handlung? If yes, cite law or regulation. ‘ LI
X . o ‘ : T s DU - T ST frantme R
p—-— == T m e e s e ——— e s, e h i e L e = it
X e Is thas a vita! record? -
x d. Does this series have historicat or long term research \alue? ' 7 ]
e. Whan one or two documents in the file make it necéssary to keep the entire file for ] long period, eould these docurnents '
X be scheduled separately? ¢ .
% f. Is the mformaitriien oontanr]ed in this _s_e_rlgever pubhshed? If yes, attach copy. ' T
0. Is the information contained in this series ever analyzed and!'or recorded in a summarized report?
x If ves, attach copy. .
h. Is there a duplication of this saries in your office, or in another office or agency?
x| If yes, where? applicable portions in various Treatment Centers State-wide.
x 1. isthis series for . ;;a;or pit;rﬁt:;nibf ith e regutarlv mucrof |lmed? T o
X i Does the record series result in a computer pnntout? T T T T

11. Retention Requirements

a. State Law
b. Statute of limitation
c. Federal law

Health Code,

Schedule.

£J Destroy

[k Other {Specify)

0O Hold in the current files area
O Transfer to local holding area; hold
[ Transfer to State Records Center, hold_

The followmg requ:res the series 1o be kept:

.s
— e e .. YEETE.

years,
years,

12. Appmved Dlspe-smon Instructlons

O Transter to State Archives for permenent retention.

Midtown Intake Center &
Drug Treatment Centers

.1

Attach copy or excerpt of laws or regulations. Explain admmistratlve need,
Confidentiality of Patient Records - Federal Register 7/1/75 Sec. 408. and Ga
Par. 88-502.10 (Code Section 34-418(5).

Selected- informatlon from Medical ‘Chart and the Methadone Dosage Plck -up

Thus agency recomrnends that the flle senes be cut off at the end of each:
_[Ocalendar Year; EI Fiscal Year, Xothet

e tnonth{s) —_ _ __ ___ _ _ yearls): then
I vear(s) then
year(s! then

Cut off file at end of each calendar puter printouts generated by DOAS

year; hold in current files area 1 and containing confidential élient
year; transfer to State Records Cen-

ter; hold 6 years; then.destroy - shtredding.

These instructions apply to all prior and future accumulations of the series,

P — —————e — i U . S ——

d. Audit period — —_____years.
e. Administrative need 7 vyears.

. Federal retention instructions N years.

b

see below -
_— then,

Magnetic Disk Pak (maintalned in
DOAS Data Center)

Update disk pak on weekly basis;
erase obsolete or superceded in—
formation as required.

Error; edit and preliminary com~

information will be destroyed by

U

Recommendations in paragiaph
12 are approved.

{If disapproved, attach letter
of explanation.)

Agenpv'leadIDemgnee fSrgnatureJ

N9t B, Ma,

Date

%%/ 79 |

__ Date | Records Management Officer fSrgnature} - Date
é ‘ Ao N Ctent/ j
1ifab e,1:.h W, Crank, CRM ’Y3/78
State Records Committee {Signature] ‘ Date

. State AudnorIDes:gnee

Secretaimelbemgnee

Attorney GenerallDesngnee

Form 4998 (7-78}
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Application for Records Retention Schedule

Alcohol and Drug, Abuse ] . .
Client and Programs Medical Records Files ‘ =3

Continuation page

7. patient I.D. number, medication status, time methadone admini-
stered, actual dosidge dispensed, center, clinic, and week;
and computer printouts: DASS Patient Census Listing, Admission
File Listing (by date) iand Post-Admission Transactions by Ad-
migsion Code.




. P . o
STATE i : * OPPICE OF ARCRETARY OF 3TATE

. . : PAGE
oF App]]CEtTOH for DRPARTHENT OF ARCHIVES & RIBTORY 1
corcy  RECORDS DISPOSITION STANDARD  sacorse simsopussz orvistor
| 1, Appiication Tare iL!ﬁI!ECi!Q!E Ses aeparate iaetructions for complation »f FOR RECORDS MANAGEMENT LIVISION USF o
November 17, 1975 rroms and ,.",“..; af thix form. Sign crigingl and ¢wo copiea Date Recelved lp;‘l!el‘tlun wo late Completel

3 Agency Appllcatjnn An

PEg nd foruard to Papartmant of drchivesr and N{atory, Attention;

DHR-15

QEC 12 1978 73-‘-\32‘}059:22 1975

Por,"ﬂn te TonTet

Rasrrds Managament f,'u-nr

3 .BEbaTrtHeht SF HUhhh ‘RESHTIWeE™ T it
pivision of Mental Health and Mental Retardation
Alcohol and Drug Abuse Serv1ce Secticn
615 W. Peachtree

Atlanta, Georgia 30334
T.RCTION REQUESTED o

ESTABLTSH_DISEQSITION STANDARD; B " DISPOSE OF PRESZENT ACCUMULATIOL;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

B Ao

Jane Camp;on -

wo X tel. #n.
. ratng Titie b N

_Director 894-4785
i -

8 .Earliest & Latest
Dates of Series

1973=-Present 1 Alcohol and Drug Abuse Client Weekly Activity Files

9.Exact Series Title To amend Standard #73-432

O'What is the function of the office in which this record series is created?

The Division of Mental Health and Mental Retardation administers the mental health, mental
retardation and other developmental disabilities, drug abuse, alcoholism, and training and
research programs. This Division is also concerned with community mental health, and the
administ}agion of the State mental hsopitals, rehabilitation and retardation centers.
Alcohol and Drug Abuse Services Section is responsible for providing program guidance and
direction to all alcohcl and drug abuse programs in the State. Also, the staff of this
Section currently operate several alcohol and drug treatment centers in the State, most

of which are in the Metropolitan Atlanta area.

o
)

1 1. This file contains the followlng documents (1nclude form numbers and tltles, if any,

and file arrangement ).

Documents relating to maintaining a weekly report of patlent activity fbr all patlents
receiving treatment from the alcchol and drug abuse program

Included are computer printouts in various formats identifying the number of patients for
that week, number of new patients, patients terminated, patient's absentee record, number
of client transactions, scheduled counseling sesszons, urinalysis scheduling, doctor visits,
methoadone dosage and other related lnfbrmatlon.

File is arranged chronologically by week, thereunder in various formats such as numerlcally
by patient I.D. number, or alphabetically by patient name or numerically by alcohol and drug
treatment center thereunder by patient’s name and I.D. number.

ATTACH SAMPLES OF THE FILE

Cu. Pt. of Records l Be. of Dravers Cu. Fr. or Recrrds

EQUTPMERT NCCUPIED Bo. of Drawers

, ANRUAL MATE OF AECUNULATI”I L ! i

A \\ 0y . N - .5 R ! 7.5

Letter-aire File Drewars

, In Ofricela) In Storege Arssin)
Legal-sise File Draweras Pioor Space Ocrupied [Nquare Peet)

!hl: Last Precedingf Al Friar

toar's Yest's Year's Years'

pstimated State-Wide 3% 50

AVERACE DAILY R!FIR[i(‘[S

10 | 5 1 0 |

Pors  AR-30-7)



s - : i S T

' - e e MR
= : s = “——--“=;—:—- e e = e e - = =
QUESTIONNAIRE Place sn "s7 In the proper colusn. T snaver {s "YES," plemse eaplatn YES NQ"
13. Is this the Record Copy of the series? ' _ o A[X] [ 5
14, Is there a duplication of this series in another office or agency9 N | x] 01
- Applicadble copies are sent to Alcohol and Drug Treatment Centers.. - -
15, Is the information contained in this series ever summarized or published7 {1 ]
Attach copy of summary or publication. -
16. Does the seriés contain classified information requiring security handling? - [x] [ ]
Confidential Patient-Client personal and medical information. SR -
17. Does the series initiate, amend or terminate agency policies and procedures? [ ] [x]
18. Could the function be performed if the files were lost or destroyed? x1 (1
19. Is the series (or major portion of it) regulerly microfilmed? If yes, why? [1 [x]
20. Does the record series provide data as input to an EDP file? _ ) _[;]A lx]
21. Does the record series contain documentation produced as EDP printout? - (1 [x]
22. Has the Federal Government issued instructions governing the retention/dispo- . [y] [ ]
siticn of these files? - o
23. Wlll there be a need for these records 10, 15 years from now? If yes, what? I O T °S
- : e
2L, REQUIREMENTS ~ The following requires the files to be kept_ _ 3 years:

a.[ ]STATE 'b.[]STATUI‘E OF c.[]AUDIT d.[AFEDERAL ~ e.[#ADMINISTRATIVE ~ f.[ JHISTORICAL
LAW LIMITATION PERICD =~ LAW DECTSTION a VALUE
(Cite Law, Statute, or other reascn for the rotention requirement) .
Federal Register, Vol. 40, no. 47, March 10, 1975, page 11269, paragraph 2.33 H03p1tals
and other authorized dispensers of methadone. "To maintain clinical record for each patient
showing dates, quantity, and batch or code mark of drug dlspensed.

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end
of each -[JCALENDAR YEAR -[]FISCAL YEAR -%JOTHER __ _ser helow ,then:

{

Hold in the current files area - month(s)/ year(s)

Transfer to [ ] State Records Center { ] Local Holding Area; hold year(s)
Destroy.

Transfer to State Archives for permanent retentlon.

Destroy immediately. gfter cut-off. L T

Other: (Specify) : - -

- See Attached Sheet = i

— —— ey
[ S ) Y VAN YW SOV Y )

(Indicate briefly rationale for recommendations above/or write additional remarks):

1

-

Reggrds; fanagement Officdn I5ig ature Date ‘
T enldd O B '2/L7A OTHER REQUIRED SIGNATURES | ontE

26. Recommendations [Agency Head/Designee '
in paragraph 25 Approved Disapproved

are: Auditor/Designee .
[ 7 Approved [ ] Disapproved] s e AV 9%

STATE RECORDS) QSecelyry6f State/Designee
commrTree | QLJ /o

d [ 1 Disapproved C;Wél L /2-/4 ~75F

ll'

tt:rﬁéy General/Designee ,/j/{L/Z;jf»- .
1 Approved [ ] Disapproved] / gﬁ—Lu /249 7




f ' - Cod

Department of Human Resources _ Page 3
Division of Mental Health and Mental Retardation !
Alcohol and Drug Abuse Service Section o

615 W. Peachtree

Atlanta, Georgia 30334

#25
Alcohol and Drug Treatment — Destroy upon receipt of next updated weekly activity
Center Copies report or when report is no longer needed for refer-

a ence. Destroy by shredding or comparable destruction.

atl

&

/ [ Lepmbson. ( ¥') Approved
(S gnature ' ( ) Disapproved
Central Office Copy — Cut-off file at the end of the fiscal year; hold in
‘ current files area for 1 year; then transfer to
State Records Center; hold for 2 years, then
destroy.
Magnetic Disk Pak - Maintained in DOAS Data Center; Update disk pak on a

weekly basis; erase obsolete or superceded information
as required.

= Error, edit and preliminary computer printouts

generated by DOAS and containing confidential client
information Will  be destroyed by shredding.

: C
WMM (#7 approved

Sigﬁétufe ( ) Disapproved
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G \"':-‘g——‘-_‘ ) . ¢ s
STATE . . _ OFFICE OF BECAETARY OF BTATE
g oF Application for DEPARTNERT OF ARCHIVES & NISTORY
o GEORG A RECORDS DISPOSITION STANDARD KRCORDS WARAGENENT DITISTON

2 _""""’ Applicstion No. and forward to Department of Archives and Nistory, Attention:
. m-DASS"'B llgcardo Nanajement Officer. 1 ‘
3 ‘lchtICl', Division, Subdivieion & Administering Office Addreass
Department of Human Resources
Division of Mental Health
Abuse Service

N 22 w73 7 3-4(3270N 28 18

Peraon to Coatect
.

Mr. Robert Cleveland

1 , Appiicaticn Date IRSTRUCE oS - Ses ssparate instructions for completion of ] FOR RECORDS MANAGEMENT DIVISTON USE i
5_15—73 front and reverse of thie form. Sigm original and twe cepias Date Received Application No. . Vate Cowpleted

73

Voang Title 6 tTel. No.

b . Peachtree Stxee‘t 0'S‘lu:d:e 901

%ﬁ&m'ﬁ__@%u ' Deputy Director 656-1768
7. TON REQUESTED ‘ :

RECORD WILL CORTINUE TO ACCUMULATE. . NO FURTHER ACCUMULATION ANTICIP

ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;

ATED.

B.Earliest & Latest  Fxact Seri m—
Dates of Series 9. Exact Series Title

. . 7
1971 - present Client Transaction Form £/

10.

What is the function "of the office in which this record series is created?

BEDECED RN ;
The Drug Abuse Service Sectlcn, under 'the control of the Dlrector, is responsible for
. the admnistration and supemmm of the Mental Health Programs for the control of
Drug Abuse for the State of Georgia. Included are (1) the Methadone Treatwent Programs,
(2) the administration of treatment centers which include counsellng, VR Services and
job placement, (3) drug research and evaluation, (4) drug infarmation center, and
(5) contract services to non-governmental drug centers.

11.This file contains the followmg documents (include form numbers a.nd titles, if a.ny,
and flle arrangement ).

Documents relating to the treatment of a client. This iﬁéludeé'? "but is hot limited
to, schedules for coxmselmg urinalysis scheduling, doctor visits, methodone dosage
and related papers. File is arranged mmemcally by patlent number an a daily baSlS.

ATTACH SAMPLES OF THE FILE

Yore: ll-;o-‘n

| - - .
12 - EQUIPMENT OCCUPIED Ne. of Dravers Cu. FL. of Recorda Ho. of I{rlv-r- Cu. Pt. of Necorda
Letter-atze File D ANNUAL RATE OF ACCUMULATION
- e Dravers
_ o 15 30_ :
AN e gl e o | |
. Y S . - N R in Office(s) In Storage Areals)
S\ fwgal-slze Tile Dravers ~ . " LEN N \_\ Fioor Space Decupled (square Peet) u
: RN ~ L0y o o3 o -
. Mt et | |
his Lust Preceding§All Prior
Yeur's Year's Year's Years'
: . - o
Estimated State Wide 50 75 ' AVERAGE DAILY NEFERENCES . -
| EXXEOMODNHEA] Basis | ' Program only 2yrs. old| ‘10 51- -
* . . R
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- —/ '

_ w » - ¥ -_ L
ﬁ QUESTIONNAI RE Place II'I."I" 1n7th¢ prop:r c‘:]k;l--‘:."ivff snaver iy "YES5," pleane 0‘:p1|$n = e xtg"i’;
13. Is this the Record Copyfof the series? , ‘ ) X] [ 1]
14, Is there a duplication of this series in another office or agency9 . ' p*[-]? [X]
15. Is the information contained in this series ever summarlzed or publlshed9 [ 1-[X]
Attach copy of summary or publication. : s

16, Does the series contain classified information’ requiring security handllng7 AR
17. Does the series 1n1t1&te, amend or terminste agency policies and procedures9:f [ 177 [X]
18. Could the functlon be performed if the files were lost or destroyed? : [X]' [ ]
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ 1 [X]
20. Does the record series provide data as input to an EDP file? [X] [ 1]
21. Does the record series contain documentation produced as EDP printout? . [X] [ ]
22, Has the Federal Government issued instructions governing the refeﬁtlon/dlspo- X ]

sition of these files? State Pharmacy Laws Page 57 Section 79A-90‘7(e)(1)

23. Wlll thére be a need for these records 10 15 years from now? If yes, what9 AR A I 4|

2k, REQUIREMENTSA ,Tbe fqllewing]requiregjthe files to_%e kept_ _ 3 tﬁ;years;b N k”i

a.[§STATE  b.[]STATUTE OF c.[JAUDIT = &.[KIFEDERAL e.[)ADMINISTRATIVE = f.[JHISTORICAL

- s L

LAW LIMITATION PERIOD LAW DECISION VALUE
(Cite Law, Statute, or other reason for the retention requirement)

State Pharmacy Laws Page 57 Section 79A-907(e)(i)

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end

of each -[]CALENDAR YEAR -[]FISCAL YEAR -XOTHER ___ quarterly ,then:
[ ] Hold in the current files area * month(s)/ year(s):

[ ¥ Transfer to [ x| State Records Center [ ] Local Holding Aresa; hold ,S year(s):

[ X] Destroy. by shredding if possible .

[ 1 Transfer 'to State Archives for permanent retention. ) | oo

[ ] Destroy immediately after cut-off. - | - ‘

[} Other (Specify) . ¥ ' ' -

(Indicate briefly rationale for recommendations above/or write additional remarks):
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